A 33-year-old man with a history of tick bites presented with bursts of involuntary horizontal conjugate saccades, myoclonic head jerks, and truncal ataxia. A cerebral MRI was normal, and no antineuronal antibodies were found (anti-Hu, anti-Yo, anti-Ri). Despite negative serum antibodies for Borrelia burgdorferi, acute neuroborreliosis was suspected because of lymphocytic mild meningitis (19 white cells/mm 3 , protein 0.79 g/L) and apparent intrathecal synthesis of B burgdorferi IgM antibodies (ELISA titers 6.17, normal Ͻ0.3), although false-positive IgM serologies can occur in this setting. Intravenous ceftriaxone treatment resulted in dramatic clinical improvement within a few weeks.
